. No.300 Fﬂfﬂ FEB Vi ]951 THE DIVISION OF HEALTH OF MISSOURI 2117

s STANDARD CERTIFICATE OF DEATH . State File No
?_.\ 'BIRTH NO. REG. DIST. M. .4_26’_ PRIMARY REG. DtST. uo.30__5'£. Regisirar's No._.i ........... .
g 1. PLACE OF DEATH - 2. USUAL RESIDENCE {(Whers d d Uved. 1t iosttution: residencs before
[ a. COUNTY Pike a. STATE MO o b. COUNTY P31 ke aduimion).
b, CITY (I cutalde corputate Limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outalds corporate limits. write RURAL and glve townshlp
OR STA OR <
a Tows IIT9 Daugherty Piygh|STAvmsessy QR Loulsiana oFd/
g FHLJ.. NAhII_Eo%F {If not ia bospltal or fnstitution, give strect address or location) A%'.DRESS (If rural, givs locatlon)
&) IsTITUTIoN Toulisiana, Mo. III9 Daugherty Pike
B | NAMEoE 8. (Fist) b, (Miadle) ¢ (Last) 4. DATE _ (Month)__(Da
DECEASED y)  {(Year)
= (Topeor Priney DBS0tO Alfrstta Betts ‘A 98N. 19, TO5T
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, Nwegcngsagmn 8, DATE OF BIRTH 9.11\'?5 Un yen| w woo | TR | O o u ma,
{Bpacify) : H, Min,
S Pomale | White w)fﬁpwea 4/ [Mar.23, I862 88 8™ ™y ||
_ 10a. USUAL OCCUPATION kindof work" | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (ota X
E domdmmmigl-orﬂuﬂf{f:'"nﬂﬂth:i ° . DUSTRY to or forelga oountey) . / 12 C"‘I]Z'EU{?FWHAT
&8 He Own H_.me DeSoto Kansas
& 4 13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR mr:
S P J.C. McClintock Syntha Ann Rogers | George
) IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ~~ ADDRESS
X (Yoo, 0o, or unknown} | '(If yos, eive war or dates of servics} HO.
v I3 | %0 no Mr. Frank Betts, Louisiana, Mo.
d [ 18. CALISE OF DEATH : MEDICAL CERTIFICATIO . INTERVAL, BETWEEN
5,, E .|| Enter cnly onecause per [ I DISEASE OR CONDITION _ . ONSET AND DEATH
"% & "Il ne for (a), ), and (c) iDIRELTLY LEADING TO DEATH® 15 /ZK
% | *This does noe maan | ANTECEDENT CAUSES . |3 4"—)’5 .
< the mode of dying, ruch | Aorbid conditions, if any, g{dﬂq bUE TO (b}
- s heart faflure, asthenta, | rise to the above cauae (o) elating. . o . ‘ B T
= ete. It means the dig. | the underlying cause lost. 1_/[/0 x
U cuc,in}urﬂ.m’ 'u . _ DUE TO (c) .. . B *
% || tion which eaused deash. | 11. OTHER SIGNIFICANT GONDITIONS ’( df - B 4
Cunditions contriduting io the death but not /%u /’7 octardde g &
5 relaled (o the diseaae ;;Fwonditsia;amuﬂn;l death. ¢ 7 €S . ,- dﬂ.
-t || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : Co : 20. AUTOPSY?
= TION ) g
= N : - ves L] wo
o .|| 21a: ACCIDENT (Bpsecity) * | 21b. PLACEOF INJURY fs.s. inoraboms | 210, (CITY, TOWN, OR TOWNSHIF) . , (COUNTY) . -(STATH) .
- SUICIDE - home, tarm, fastory, street, 6fios bidg., v10.) - N g
Z 'HOMICIDE ‘1

2id. 'nm-: cuwm\m“ (Y-rq:jam) 210 mwmr-oocumzo 211. HOW DID [NJURY OCCUR?
IN UR ‘wom:“m N.\o;r::l{iﬁz
22, I hereby certgfy that T attended the deceastd Jfrom Mfg S , o .._Tgm_i 1951. -thai I'last saw the deceased

alive M 198 , and that death occurred al "m , Jrom the causes and on the dale stated above.
23a; SI RE BOB ortitle) | 23b. ADDRESS 23c. DATE SIGNED

U 7 .n Loulsiana, Missouri~ - |/-=2Q 0-/95/
24a. BURIAL. CREMA- . DATE 24c NAME OF CEMETERY CREMATORY . | 24d. LOCATION (Oity, town, or county} (State)

TORRIRRh e | T 20 /5T Prairie Mougd Cem...|Pike County, 1111 nois
T

REC'D BY LOCAL | REGISTRAR'S SIGNATURE \ 37% UMERAL D c ‘8 BIGMATUAE ADORESS
/ wz oulsiana, Mo.

i
r

WRITE PLAINLY—USI

(Licensed Embalmet’s Stat t everse Side)

]




Date Recelved: A2 3 ’9
‘ : | DISTRICT HEALTH OFFICE
. «  District File Number 7.7

Date Filed: FEB 4 1951

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, SERF v cerreecemn.

L) ;
Student Embalmer MOuwseersnonnssshburcncssssns
______ @//

icensed Embalmer No
P, 0. AddressOUuisiana, Mo,

working under my personal supervision.

Signed!”

Slgn'd..-.....-J-.----..---..-........;..-

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED MALWR in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of License.)

chhbodyhnotmab:{md.faddwddbem-mdcb&};.
L] .




